ATION yon ¥ i Lt *
NATIONAL Assessment Centre Services. iy g yo (4959
Dale In: o\ & h,}_ 'L"-'-JJ[ Jeb deseription i e &Time Completed i Dane by
REfNo: a1y € iy ol 31 SAS efiling |
Vel Nn f:i\fngm E—maill {within Ehrs, AL 2h1s) l -
0.0.A rﬂf‘lfﬁ'lh ‘13 i-Motor Claim Form im“ﬂmh 130 | |b";‘,1'|_“r..| i ve
_ E W,
oD : @" Peporung Only | i-Motor W/O (withio: 0D 2hcy, TP bes) 5 s
i-Photo Uploaded |
TP Insuger: Assessment/Survey Report | N
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wks;ﬂ !Ew:[ - } Tal: *F“: ]
TP Particulars: o qVeh No:jpp £7346D. . . INC(  )/Non-INC( )
Cwner /! Driver: ( : Tel: 1
Folicy Mo: ( . b Period: ( }  Cowver Type: { ) B
i Confirmed by : ( Date: Tine: )
Insured/Dnver Liability: ( %) [MNote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registratiun; ( ) Wamanty: YES(  )/NO( ) N

Excess: ($ ) Loading:$1,000( )/52,000( )
e

( } Walk-In Customar : Customers informatlun strictly Confidential & Str{c.tl}r NO r-fer Ofrepalrer

( )} Total Luss Ca.-m : to e=-mail Insurer URGENTLY. )

Drive-In ( I Towed-In { }; Invoice: YES ( ) NO( } Tm'ﬂng Co: (

1) Apply for Transp.art Mluwance( )/ Courtesy Car ( )

2} QC Check / Post Repair Inspection ki )

3) Upload Resurvey Photo [Repair Cost > $3000) ( )

Trjury ¢ ———— . . : -

1
e

AR

. 'k :
H’ 1‘1? Gﬁq"\/ : ‘-_ 5 T 3 ? W{ﬁ &f‘{ﬂh[ﬁ( ﬂﬂﬂ‘“ |
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i i i :
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i 4) FT : Follow-Through Survey $120 =
. 3) FT ; Fullow-Through Survey (Resurvey) 330
Contact No: s 2 =
''''' i i 175
Damaged Portion: 6) TR : Re-inspection _ i
8 7)1 : [dso DA + EMRT Survc}' §160 I
" 8) NTUC Addilional Services:- R
v s
QT Checked by (Engr-In-Charge): ' * S cnuﬂmr{:u 7 Tpt Allowsnoe 55 % |
* 14 Bepair Co-ordination 510 s
*T47: Fosl Repnir Inspection 523 ;A
T e koo e o o g W AL Fre el 534 e SE " T4R: DV / Collect Excess Coordination 33 ]
cat I . TP (Ni1): TP (Fewn ING) against INC 520 |
§) M1E: ldae Mobila 30|
cat. 2 /3. F Invales doted Fae Charged
Invoice doted Fee Charged —




MMAT15122303 | National Assessment Cantra Sarvices - Ui
ENTRY DATE & TIME: 16032019 1107
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior 1he Authorised Driver,
3, Informaticn provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies i not an admission of policy labily on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repori will be forawarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/09/2019 11:07
13/09/2019 21:10
BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SJYSTZR

MOTOR STOP PTE LTD
2013114600
NOEMAIL

OFFICE-89999990

MERCEDES-BENZ
C 200 KOMPRESS0OR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5096117766-01

DERRICK NG CHOW LONG
TO025808D

28072000

INDOOR

14/01/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-97254442

OFFICE-97254442
NOEMAIL

Page 1 of 15



ELK 423 YISHUN AVEMUE 11
#05-550

Postoode 760423
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own =
Vehicle #

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES
| have been approached by unknown person(s)
e 4 : ) } NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camaeara? MO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFHE33ED

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete Poli Ider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

W

An orting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:
(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

WFTMC-. | | N

Palicyholder's Signature bate Driver's Signature Reporting Centre Personngl's Signature
& Time: (If driver Is not the palicyholder) Date Name: s
& Time: NRIC/FIN No.:

GIARMC SketchPlanForm_WV3 2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂt W‘é"ﬂ‘f’i’:ﬂ?ﬂEﬂ, Dote od Time. ) was

AflJFﬂﬁ r’\}f Uﬁ}lrc:)!éi ()‘?J m}cmm ﬁﬁ’MA Rﬂf
i\cLGLnly IZQ’J‘ ele. (R cut  infe M}f bipe r:mal/
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A £IY s72R
G SFH 636D

STel

e foregoing particulars are true in every respect.
Reg. No.

2Hi§$u§an

U @( T <

Paolicyholder's Slgnatﬁﬂvl}abe Driver's Signature Reporting Centre Pmﬁml’s Signature
B Time: (If driver is not the policyholder) Date MName:

& Time: MRIC/FIN No.:
GLARMCE SketchPlanForm_W3 2




Email: sm@idac.comsg Tel no: 6335 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

rs0 rti f Owner & Driver (Vehicle A

Date of Accident: jirﬁmm{wmwm Time of Accident: Z: ! : !,-:] { 24-HR-FORMAT)
VeticleNo.: S Y ~S /2 8 Vehicte Make & Modet:

Exact location of Accident: gﬁ.ﬂ Ca}\ Ki’( .
Policyholder's Name / IC No. : F’Ic;"f di -S’f'.;r;.f} Ae H‘&‘( 20131460 D

Driver's Name/ 1C No.: -"g’j CAIJL"J é’?ﬂ T{J [ }aﬁﬂ'q,j] (As Abuv:]D

Driver's Contact No. {j“l AS Cf‘fﬁf 7 Company Contact No (Company Veh Only):

Driver’s Address:

Email address : Insurance Company: __[M ) Ue

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse -Chnidren / Friend / Parents / Sibling / Relative / Employee / Hirer or Otthers specify:

Wha wish to claim? (Please TICK one only)

[C] Own Insurance Fdhher Vehicle (The one you wani to claim againsi) { [] Reporting (For Record Purpose)

et for h ic!
bei nt Occupation (nature of job) [CZ] Indoor/ [ Outdoor
[ Private use/ [] Work purpose *No. of Passengers (Including Drivery, & 2

*Passanger Name: Gender: Ma'lt *Passanger Name:

Gender: Male / Female

;ﬁm& Dry /[] Raining & Wet/ [] After-Rain & Wet /] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? ves /O N
Any Injuries: ] Yes/ [ Mo (1f YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [ No (If YES) Which Police Station:

The Other Partv(s) Details:
1. Driver's Name / IC No: Vehicle Mo: -SF;H 553 6—])
Driver's Contact N Insurance Company :
2. Driver's Name / IC No (If Any): Wehicle No:
Driver's Contact No: Insurance Company
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




(rincome

made different
Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number: S096117766-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle - SIYST2R

Chassis Number . WDD2040412A128541
2. Name of Policyholder . MOTOR STOP PTE. LTD.
3. Effective Date of Insurance 21 Nowv 2018
4, Expiry Date of Insurance : 20 Nov 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
{b) Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Yehicle.
6. Limitations as to UseR
la] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use for the carriage of goads {other than samples) in connection with any trade or business.
[c) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) ;551,500
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . NJA
NCD PROTECTION ¢ NO
FRIMARY DRIVER : NfA
NAMED DRIVER (1} . NfA
NAMED DRIVER {2) ¢ N/A
HIRE PURCHASE COMPANY o NfA
SUM INSURED : NfA

I/ We hereby Certify that the Policy ta which this Certificate relates is issued in ac rordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency © VAN INSURANCE AGENCY PTE. LTD. {UUDBD‘&MSL"—H
Date of Issue . 20 Mov 2018 17:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /




Policy Search Page 1 of 1

eBaoTech g GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password * Log Out
My Dasktop Policy Query g
Notice of Loss PO | | Dits of Actident [130B/2018 2110 i
wehicle Na.{Far Motor) [E1v572n | Camificate Number [ ]
[ saarch |
; Cemificate Falicyholder Podicyholder Vehicle Insured Commence  Expiry
PEmEL Huloyiho, Mumber Name NRIC Product  Cover Type Mo, Oibject Date Date
O aEaLtiee MOTORSTOP 3013124600  GFT  Thind Party  SIS72R  SI¥STZR  21/11/2018

oL FTE. LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do _ 16/9/2019



Policy Information Page 1 of 1

= Policy Information

Falicyholder Policyholder

Policy Mo,  5096117766-01 HName MOTOR STOP PTE, LTD. NRIC 2013114600

Certificate

MNo.

Address B KAKI BUKIT AVENLE 4 #01-07 PREMIER @ KAKI BUKIT SINGAPORE 415875

Pro-duct Group

B FLEET INSURANCE Plan Policy Flag i

Policy Effiective % 3

|ssue Data 20/11/2018 Date 21/11/2018 00:00 Expiry Date 2071172019 23:59

Excess All Claims

Type Excess

Owen
Third Party Windscreen
1500.00 damage 0,00 0.00

Excess Excess Excess

Additional a os o

Excess Bremiwm

Qutside Qutside

Singapore  0.00 Singapore  1500.00

0D Excess TP Excess

Agent I¥AN INSURANCE AGENCY PTE. Agent Tel. 64400220 GST Flag ¥

Co-

insurance Mo

Flag

Open

Policy Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 8 KAKI BUKIT AVENUE 4 Address 2 201-07 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

Address 4 Address Type Singapore address Post Code 415875

Related Policy
Unit No. 01-07 Mumber 5110153837
I Insured Dbject: SIYS72R
= Endorsements
Sequence Date of Endorsement Endorsermnent Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confifm that the following vehicke{s)
has/have been deleted from this
pelicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
. Bazie Infarmatben Endorsement Take PREMIUM (INCL G5T) 1, SKENSIL5)
1 22/11/2018 00:00 o ERmEiE 000001 286948618 Effective 21-11-2018 §1,232.64 2. SKQBEHS

21-11-2018 51,483.02 3.
SKX3I1830 21-11-2018 $1,001.52
In wiew of this amendment, & refund
of $3,717.18 (Inclusive of GST) will
be adjusted against the outstanding
premium.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509611776... 16/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceidant MT/1062520 - o
Poikcy Ko 509611776601
Cartificais Mo
Fricyhaiier M HOTOR STOR PTE. LTD.
it Cove FLEET IHSLAANCE
Camact Mo (Mobis) ]
Email Adzresy
HFE CECHRE ]
MNCD Protechion Mo
W Aceidus Betalls
Hagers Date A0 2OLE 11037
Dace of Acoden LH0A20LE
Rapamng Canone
Accient Location BEADH RD
= Enteis
rmn GaMB0E EXCE5E @00
Utetdead Drreer Exorss
Thees Party Excuss 1,500.00
= Banats
W GET Emgistersd Information
G5T wegsbared ne
G5T Regration K,
Modfization MGy
@ Palicyhalder Malling Address
Aadrass 3 1 KAKI BLKIT AVERLE 4
Bparess 4
Lirst Mz, 107
- Dervsmr Enfa
Drivat M. Uenamad Dewar
Uneamed driver ama DERRICK NG CHOW LOKG
megater Dite oF Dreer License  L801/2019
Contes Mo (Mo} S7154443
Radress 1 Bk a23
aadress 4
UTSE Al 35-550
il N T
Deeciaraten
mt:::u- o B Test o my
Mosification History
Chaim 001 ln_l
Claim Typa *+ [Emx =
Contact b Mbiis) T R —" |
Fmael Adddrece E EA-I!NE__!E_M_‘
Clarmast Type Caimare Tyse® [Fease Soect =)

CLFm&RL Name *

Climant Address

Claie Cuari s
Praferres WorkiRos Contarl
R,

Eequire Firaksaton

Cane Registened

Report Taken By

A print A letter

Attmchmant

BOTRIE P,
L Do, Receyved

‘hicie Ko, SMATIR
Caver Teps Thirg Party
Camact Mo (DR} c

Seecs Remark

TCA ®we (Dves
MED Entbimmms %) -

Reccident Report Within 24 s Vs

GET Registration Ka.
Polioyhokder WAIC
Lasding

COALACT M Hame )

elcdn Hedson

Privite Hre

Arcsent Typs

Page | of 2

2013114850

m~
M

Calisaan - Change § Cross iy

[ervEr e ¢ AFR1IGE Om 11 Sap 3018

T AAREISI0
0 ves O e

Pain #

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Time 5f Arvigent mh:mm e Country af Arcaderd Engapare
Orange Fproe M Ma
Adrhtinnas Facess 0 Windscreen Escuss oo
Gulsae Singapons OO Excess 0o
Dutsiie Singapore TP Expess 150090
GET Gepistration Duts
QST Status vertied ves
Bezdress 1 #01-07 PREMIER @ BAKL BLED Addrem 1 FINGASDEY 415873
Sirgadee A00ESE Poat Cade ALGETE
E1iC1EIEI7
Lmnamed Drover
Orivar NEIC TOO SIS Diriwer D08 DR 20
Driar Age w Diriving Expersrecs a
Camar Ko |OMaoe) =] Coreact Mo |Hame) a
R FISHUN AVINUE 11 Adivess 3 SINIAMIRE 60413
Adrmns Tyas Singagoee andreis Pear Cade ELTITRE]
Driver Weichs Ha. Cinwer brgurer Comgany
Ay njury? v (Mg
Insured Hame FomoR o LT | Irsured MEIC L4620
Contect Ko {Hama) |~ e Conact Mo {0 [s3mE1838
00 e pambar o e 1 T Waricle Rumtar Ereyen
Typs of Benety = F:: Salact VI
Ciasmant NAIC +
| Marme of Brafeed warsnan i
tnsused Lty * e st raus M|
Frafurernd Rapair OpLon [Freterres Weorishop, kama wninown (%] GIA repent Racaad w
Em Clese Dite ] Dien Recrond BORRNIB0GI0 5
DI Mo axl
g Oare AT TR 1131
Catwgary * Canfidensial Lrgancy * Dewtrgtien =
[l [Firase Swecs = - v [Merma ¥ =
_ Brewse., | B [Mease Gee = [vo . [mermai = -
_Browse | [EREE] [Frase Seinss = e i o[
_Browse__ | s [Fiese sniec: & = B e
_Browrsn. | [ [Frease Srinct B [ ~ [rsrma o] [
Browse... | [EHE| [Feass Sae ] [ w [Mame  [¥]
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Claim Handling(accident reporting Claim Task )

]
E

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

PESUN® G NnE

Updnaded By Dutm

WAC_PAYA_LIB1_$00501] NATIORAL ASSESSMINT CONTRE SERV
CES} on 16 Sep 2010 11721

WAL _PAYA_LE]_300501[ KATIONAL ASSESSMENT CRNTEE SERV]
CES} o L6 Sap 1009 51:31

WAL _PavA_LBI_BOOG0I( KATIONAL ASSERSMENT CENTRE SERV]
CES} om LB Sep 3009 §1:21

MAL_PAYA_LBI_BOOGON( NATIOMAL ASSESSMENT CEMTRE SERY|
CES) on 16 Sep 3019 11121

MAC_PETA_UAI_BO060L| MATIONAL ASSESSMENT CENTRE SERVT
CES) on 146 Sep 2009 11:21

MAC PRYA_UBIBOGECT| NATIONAL ASSESSHENT CENTRE SEAVE
CEE) a0 16 Geg 2009 1100

WAL PAYH_LINL B | NATEORAL ASSESSHENT CENTRE S2rY)
CES)an 16 Seg 2009 13:30

RAL_FavA_LBI1_300S01] KATICRAL ASSEREMENT CERTRE SERVI
CES} on I8 Sep 2019 1120

HAL_FAYA_ L1 BOOE0I[ RATIONAL ASSESEMENT CENTEE SERV)
CES) om L6 Sep 015 11:20

HAL_PAVA_LEI_BOOSOI( NATIDMAL ASSERSMENT CENTRE GERY]
CES) on 16 Sap J00% L1:30

MAL_PRTE_UBIL_BDOGOL] MATIOMAL ASSESSMENT CENTRE SFRYW]
CES) on 16 Sap 201% 11:20

MAL_PATA_URIL_BOCGOL[ MATIDNAL ASSESSMENT CENTRE SERY]
CES) on 16 Sep J01% 11:20

AT _PATA_UBI_BODBOL] NATIONAL ASSESSHENT CENTRE SERVT
CES) o0 16 Sep 2019 11:20

FAALC_PATA_URI_RC0G0 ] MATIDNAL AEBEAGHENT CENTRE SERVT
CES) on 18 Sep 2005 11130

RAC_PAYA_URL_ROO6X] | MATRONAL ASSEGEHENT CENTRE SERVE
CE%) on 18 S 2058 11:30

Uplcades By Dats Faider Cane

Caegirs

MRICH Driving Liosras

MRIEY Drvng Liceess

MNEICY Drisving License

MEIC! Dnweng License

]

L]

Phains

Kormal

Merrmal

Mormal

Mormar

Harmp

Pl

RO

Sdoralios

MEICY Dvving Licaras 2000-9-38

NEIC) Drivng Licerse 2019-9-56

RRICY Diriveng Ladero JOLE-9-16

MAIC! Drwing Lcefoe 2019-9-18

BAS I019-9-56

PRk 1019918

Pheto J015-8-18

Thorce J0ER-5-16

Phestas 20L9-3-18

Phaios 3018-9-16

Protos S018-9-18

Pranos HAF-9-16

Proqpe 1019518

Photos J019-3-18

noted J019-8-18

T Seurcs

Page 2 of 2
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